. No.300
10.48

e
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o

ikl JAN 4 195

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-rg Pannav REG. CIST. WO. M

State File No... 41-?‘ .
Hegistrar's No 7

REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decosced lived. 11
. COUNTY STATE b. COUNTY. iy
° Jasper ¢ Missoupi’ _Jasperqéan
b. %EY (I outclde corpurate imits, weite RURAL and gire %T LE.NGE: OF) . CITY (U oaneids corporste Umits, write RURAL and glve townahin
. ) d
oW Carterville " TRRERY: oW carterville o
d. FULL NAME DF (I not in bospital or institgtion, give strect addrem or loestion} d. STREET (I rusal, ghvs location)
HOSPITAL. O ADDRESS
INSTITOTION 110 V1e. Wilson. Ste. 110 W. Wilson Ste.
3 NAME OF s (Fireh) b, (Miadle) ¢ (Last) ) A L OAE  (Mou) %
{ Twpe or Print) OLLIE CALVIN HEWLAND oearn De cember 25 19 0
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™ |'6. DATE OF BIRTH 5. AGE o rua] 7 oo Yk | 7 o
- Mia,
Male g | White P % |June 25, 1873 l paall m:ai el lnadl
102, USUAL OCCUPATION (G kind o work | 105, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (stete o forlen soustrs 12, CITIZEN OF WHAT
ne mant of wor! Y
Brmer fHetired: | Farming Ohio Yy, BIEUA.

13a. FATHER'S NAME

i EePe. Newland:

13b. MOTHER'S MAIDEN NAME

Mary E. Dufford

14, NAME OF HUSBAND OR WIFE

«This docs not mean | ANTECEDENT CAUSES

E{. WAS DECEASE)D EVER IN U.S.ARMdED FORCB'; 16. SOCIAL SECURITY | 17. iNFORMANT" i. SIGNATURE OR NAME ADDRESS

'8, RO, or unknown’ [§¢ . Eive war or dates of sarvice) -

o e 078-05-11% Mrs. Hazel Taylor Carterville,M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ' ’ ONSET AND DEATH

'ﬁ%ﬂ{‘}i’,’:ﬂ’:fg DIRECTL Y LEADING TO DEATH(5) Covonar ,!/ Opp / S, 0 M

Morbld conditions, if any, giving DUE TO (t)
rise to the above cause (o) stating
the underiying cause last.

{A¢ mode of dying, such
o8 heart faflure, asthenia,
de. It memns the dis-

eqse, Infury, or complica- DUE TO (o)

Myd ('3)“31‘7".3

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

Y Ha)

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION E
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE hoine, farm, faetory, street, office bidy., ste) y/ '
HOMICIDE Caviervet/e thﬁco’ Missaor,
21d. TIME {Month) (Day) (Year) (Houn 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF _ WHILEAT[ ] HOT WHILE -
INJURY = | “woRK AT WORK )
2. I hereby certif th I altended the deceased from v 42 . 195 <t 12-2 5—. 19 -9_0' that I last saw the deceased
alive on .L_é_il" — 19_5_ and that death occurred at _ m., from the causes and on the date elated above.
23a. SIGNATURE'__ . ( or titls) [ 23b, ADDRESS Z3. DATE SIGNED
27 W Fprhoa— 0.7 /9 D450
%1;0 NB:!JERMI OAVLALCREMA 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.mATlON (Olty, tnwn.ot county)} {State) "
{Bpucliy) .
Rurial n 12=27=50 Kids Chapel Os ceog Missourl

o (- VGE ,@L%Lé‘ﬂﬁ

25. FURERAL DIRECTOR™ S SIGNATURE

ADORESS

Hedge ILewls Wiebb Clty Mow.

1 Frhal-

on Reverse Side)




RECEIVED /- 5- 57
Jasper County Health Office
County File Number_50-12-970

e o et e e

Date Filed L= 3- 5/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

Student EMbaimer ND..eeeeecssonvessnsasnaanas

working under my persona! supervision.
Signed.. W /%Qﬁ ’éz‘-‘b

Licensed Embalmer Wé ,_j

5Tgned.ciecscnnesenenrs teretssannana N
Student Embaimar M&Z é
P. O. Address <o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnihée to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




